When gender equality initiatives risk doing more harm than good by Moughalian, Catherine & Täuber, Susanne
 
 
 University of Groningen
When gender equality initiatives risk doing more harm than good





IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.
Document Version
Publisher's PDF, also known as Version of record
Publication date:
2020
Link to publication in University of Groningen/UMCG research database
Citation for published version (APA):
Moughalian, C., & Täuber, S. (2020). When gender equality initiatives risk doing more harm than good.
EClinicalMedicine, 22, [100330]. https://doi.org/10.1016/j.eclinm.2020.100330
Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).
Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.
Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.
Download date: 26-12-2020
EClinicalMedicine 22 (2020) 100330
Contents lists available at ScienceDirect
EClinicalMedicine
journal homepage: https://www.journals.elsevier.com/eclinicalmedicineLetterWhen gender equality initiatives risk doing more harm than good
Catherine Moughaliana, Susanne T€auberb,*
a University Medical Centre Groningen (UMCG), the Netherlands
b Department of Human Resource Management & Organizational Behavior, University of Groningen, Nettelbosje 2, 9712 TS, Groningen, the Netherlands.A R T I C L E I N F O
Article History:
Received 16 March 2020
Revised 18 March 2020
Accepted 18 March 2020
Available online 30 April 2020The recent issue on gender equality in EClinicalMedicine under-
scores the importance of institutional action to overcome gender dis-
crimination. But the progress resulting from gender equality
initiatives is disappointing [1], suggesting a potential blind spot con-
cerning intersectionality and institutional responses to complaints.
Gender is a complex multidimensional phenomenon [2]. Inequal-
ity regimes within institutions are based on the intersections of gen-
der, class, ethnicity, citizenship, sexuality, and physical ability.
Women’s experiences and opportunities within organizations
depend on the interplay of all these categories. When organizations
are more concerned with their reputation than with changing exist-
ing inequality regimes, gender equality initiatives create an illusion
of institutional commitment to diversity and inclusion that masks
persistent abuses of power. Sexual harassment is pervasive in science
and academic medicine [3], but women speaking up against it are
silenced and threatened, denied their experiences, or pressured into
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medical schools. In the absence of comprehensive institutional action,
gender equality initiatives risk doing more harm than good. Research
shows that those in power frequently compensate for the ostensibly
“unfair” advantages women get from such initiatives, for instance by
withholding resources and information [4]. An institutional culture of
accountability can prevent such “undoing” of gender equality [5].
Those in privileged positions need to recognize their power and stand
in solidarity with women affected by harassment or discrimination.
Our thinking needs to shift from shallow policies and gender main-
streaming programs to an explicitly political, feminist, and intersec-
tional approach that seeks to unhinge heteropatriarchal power
structures.References
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